
Claim Form Box

3 2016

3 october

4 23

5

24

4

2

30

9

690

Full Day4 Breakfast 200

1200

Local5 - Lunch 100

500

Local5 - Supper 100

10

Free Reduced Paid

1.66$                        1.36$                        0.29$                        

3.07$                        2.67$                        0.29$                        

0.84$                        0.42$                        0.07$                        

1.53$                        

0.73$                        

2.83$                        

0.73$                        

2.83$                        

0.2375$                   

1,054.78$                

-$                          

3,397.60$                

-$                          

1,415.67$                

-$                          

-$                          

-$                          

403.75$                   

259.00$                   

10.00$                     

Full Day4 Breakfast- HTA 332.00$                   

6,540.80$        

Add10 - Healthy Tots

At-Risk Lunch/Supper

At-Risk Breakfast

# AM Snack

# At-Risk Meals/Snacks Served

# Breakfasts

# Snacks

# Lunches/Suppers

At-Risk Snack

Lunch

Cash-in-Lieu

Estimated Reimbursement 

Breakfast

Snack

0.2375$                                                                                              

Breakfast

Blended Reimbursement Rates


Lunch

# Supper

PM Snack

Supper

Breakfast

Cash-in-Lieu

Lunch/Supper

2015-2016 Reimbursement Rates

AM Snack

Total Est'd Reimb.

AM Snack

PM Snack

Supper

Cash-in-Lieu

# Free

# Reduced-Price

# Meals Served

# Breakfast

# Lunch

Local5 - Healthy Tots

# Paid

Total Enrollment

Instructions: Fill in information in the yellow boxes with information from the corresponding box on the submitted claim. 

Values will calculate automatically in the grey boxes.

Estimated CACFP Reimbursement Calculator -- July 1, 2015 to June 30, 2016

Fiscal Year

Claim Month

Food Service Operating Days

Reimbursement Classification

 # PM Snack


